2004 .!.IMITED LIABILITY COMPANY Au 20%11216%4]1)800 am

" ANNUAL REPORT
DOCUMENT # L03000000693 Secretary of State
08-20-2004 90065 002 ****55.00

1. Entity Name
MERLIN HOTELS, LLC

Principal Place of Business Mailing Address

30817 &, COMMERCIAL BLVD 30871 E. COMMERCIAL BLVD 2 4 u u TRURY
FT LAUDERDALE, FL 33308 US FT LAUDERDALE, FL 33308 US
T JUVAMEAEARImETRn
0 YLE. ComBRnt| 2057 F.ors miC far. Ry P
Suite, Apt. #, etc. - Suite, Apl. #, etc. - 08162004 Chg-LLC CR2E083 (10/03)
ﬂ_ﬁ_&ale ' City & Stafe 4. FE1 Number Applied For
7o, LAVDERRALE TAADERPALE, FE- |0 u~30{64 30 Not Appiicable
Zip Z ) g" Country Zip Count; . 5. Cedificate of Status Desired 0 $5_00 Additional
7 1 4!/ < A_ ?3 2 0? % S' % . Cerlificate of Status Desire Fes Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
MINK, ALLAN L JD MINK, ALLAN L. I8
430 E. DAYTON CIRCLE Street Address (PO, Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312 . ) — : - - —
byttt ¥ ol C e - T S N - . R [ D E
; City FLT Zip Code

8. The above named entity submits this statement for the purpose of thanging its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
]

SIGNATURE

Filing Fee is $50.00

Due by September 8, 2004
3. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MAMEGNG AMEN SR 1 Desete TILE ' [ Changs [ Addition
NAME ALL AN LM INL Wy NAME
STRETADIRESS | 2/ o o F DA Yron & REL 2 STREET AQDRESS
S| £y LAY EROALE, P, 79273, | msw
TME B 4 [ belete TITE [Jchange  [J Addition
NAME NAME
SYREET ADDAESS _ STREET ADDRESS
CiTY-ST-2P . CiTY-57-2P
me k [ Delete TLE CJchange [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§T-2P . oTy-ST-2P
L ToToT o Jeiete ~ f Tme o Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-BP CITY-ST-ZP
THLE {J Dalete TTLE ) [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ¢i7y-51-2P
TITLE N = o [ Detete TILE B [Jchange {77 Addition
NAME : NAME
STREET ADORESS - STREEF ADDRESS
CITY-§1-2P : ) CITY-5T-2

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){), Florida Statules. 1 further certity that the information
indicated on this report is true and-accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empoweJed to execute this repon as required by Chapter 608, Florida Statutes.

A n €

&2 743
OR AUTHORIZED REPRESENTA Date Daytima Phone #

SIGNATURE:

SIGNATURE AND
|




